Efforts to reduce tobacco use among school children need to be based on understanding of access to cigarettes by these subjects because previous studies indicated that enforcement of laws for controlling tobacco sales seems to not affect teen/school children because they can obtain cigarettes from different sources. This paper aims to describe access to and availability of cigarettes among school students (aged 13-15 years old) according to the data from GYTS Vietnam 2014. In GYTS, a national school-based survey of students of grades 8-10, our findings showed that about 15% school children are current smokers who smoke at home, and that they could easily buy cigarettes from stores (63.2%), or someone else (27.8%), or street vendors (9%). Notably, over 85% of school children answered that they were not refused because of their age. This high percentage was nearly the same in the North (85.7%), the Centre (92.5%), and the South (89.7%) of Viet Nam. These findings show that it is quite easy for school children to obtain cigarettes and this is a crucial challenge for policy makers aiming to reduce tobacco use among youth in general and school-age students in particular.
Introduction
Tobacco use is one of the most frequent risk factors of non-communicable diseases (NCD) in the world and in Vietnam with a high proportion of tobacco use among adult people, especially males (Yach et al., 2004 , Ministry of Health et al., 2010 . According to a report on comparative risk assessment of burden of disease in Vietnam, tobacco use causes 19.1% of dealths and 12.1% of the total burden of disease in 2008 (Ministry of Health et al., 2014) .
Although the harm of tobacco use has been previously determined, the proportion of tobacco use has remained stable and even increased in developing countries. In Vietnam, according to Global Adult Tobacco Survey (GATS) Vietnam 2010, the proportion of tobacco use of males aged 15 and over was 47.4%; and World Health Organisation (WHO) estimated that this proportion was 48% in 2015 (Ministry of Health et al., 2010; World Health Organisation, 2015) . Also in GATS, youth accounts for high proportion among all smokers in Vietnam; the survey indeed showed that the proportion of smokers aged less than 17 years was about 20% Like other countries in the world, one of reasons for the high proportion of tobacco use among young people is the availability and easy accessibility of cigarettes. Previous studies have shown that most young people who smoke buy cigarettes themselves in convenience stores or shop, kiosks, street vendors and grocery stores (Warren et al., 2000, Centers for Disease Control and Prevention, 2008) . They are successful at purchasing cigarettes 40% to 70% of the time, and they purchase 1 billion packs of cigarettes each year. In Vietnam, Global Youth Tobacco Survey (GYTS) Vietnam in 2007 also identified that young people (e.g. secondary school students -aged 13-15 -as in GYTS) found it eay to buy cigarettes in a store.
In order to reduce the harmfulness of tobacco use, the Law on Prevention and Control of Tobacco of Vietnam harms was issused in 2012. According to this Law, youth (i.e. people aged less than 18 years old) is banned to sell, buy, and use cigarettes. In addition, selling or providing cigarettes to youth is also banned (Vietnam National Assembly 2012). However, previous experiences showed that enforcement of laws for controlling tobacco use among youth usually did not affect teen/school children smoking because they could get cigarette from several different sources such as street vendors, vending machines, and other people (Ling and Landman, et al., 2002) . Therefore, the efforts of reducing tobacco use among youth in general and school children in particular need to base on understanding of the access to cigarette of these subjects. This paper aims to describe the access to and availability of cigarettes among school students (aged 13-15 years olds) under data of GYTS Vietnam 2014.
Materials and Methods

Data source
Data used in this paper was taken from the GYTS 2014 in Vietnam. The GYTS is a national school-based survey of students aged 13-15 years old (grade 8-10). In this survey, a two-stage cluster sample design was used to recruite a representative sample of students in this period of ages. As a result, 3430 students aged 13-15 were selected and interviewed by an adapted and translated questionnaire from the original version of the Core questionnaire provided by CDC. Details of the survey methodology were published elsesewhere (Giang et al., 2016) .
Outcome indicators and other measurements
The GYTS questionnaire consists of 8 main components, including the prevalence of tobacco use, environment of tobacco use, access and availability of tobacco, cessation, knowledge and attitudes of students, and tobacco-related school curriculum. According to the Global Youth Tobacco Survey Collaborative Group, the access to and availability of cigarettes are defined by the 3 following indicators: (1) prevalence of current smokers (who smoked cigarettes during the past 30 days before the survey) who usually smoke at home, (2) prevalence of current smokers (who smoked cigarettes during the past 30 days before the survey) who purchased cigarettes in a store or shop/street vendor/kiosk/vending machine/ someone else/other ways, and (3) prevalence of current smokers (who smoked cigarettes during the past 30 days before the survey) were not being turned down when making a request for buying cigarettes although they were under the legal age (The Global Youth Tobacco Survey Collaborative Group 2002).
We calculated prevalence of school children (who are either smokers or non-smokers) who were not refused purchase because of their age. In addition, this paper uses a classification of economic status based on the amount of pocket money spent a week consisting of 4 levels: (1) No money; (2) Less than VND 20,000; (3) VND 20,000-VND 50,000; and (4) From VND 50,000 and above; and three regions of habitation: (1) North; (2) Central; and (3) South (Giang et al., 2016) .
Data processing and analysis
The paper uses data that were processed (scanning, cleaning, editing, and weighting) by CDC. Descriptive data analysis was done with the estimation of frequencies and percentages for different indicators. All analysis in the paper was conducted with final sampling weights. Because of the small sample size of the number of female school children who are current smokers, the first and second indicators of this paper would present for males. Only the third indicator would be analysed by both sexes.
Ethical considerations
The study was presented and discussed among those who are in charge of health research at the Ministry of Health and provincial authorities to get approval. Approval was also received from teachers, representatives of parents and students before carrying out survey.
Results
Altogether 3430 school children aged 13-15 years participated in the survey, 49.1 were males and 50.9% were females. The prevalence of tobacco smoking among the students was 3.5 %, 6.3% among males and 0.9% among females (Giang et al., 2016) .
The proportions of male students who were current smokers smoking at their home or their friends' house were high (15.1% and 22.8%, respectively). Moreover, about 15% of current smokers smoked at their school (Figure 1) . Table 1 indicates that the percentage of school children who were current smokers in the Central smokes at home, or at school, or at friends' house was much higher than those in the North and the South. Meanwhile, school children in the South do not seem to smoke at home, but the percentage of those who smoke at their friends' house was quite high -31%. Table 1 also shows school children aged 14 had lower percentage of smoking at home than those aged 13 and 15 (8.1% compared to 17.4% and 17.1%, respectively).
Generally, about 63% of current smokers could get cigarettes from stores or shops. Specifically, table 2 indicates a high proportion (about 74%) of current smokers aged 15 getting cigarettes from stores. In addition, the percentage of current smokers in the South getting cigarettes from store/shops was higher than those in the North and the Central (82.1% compared to 63.5% and 35.6%, respectively).
On asking school students that during the past 30 days, did anyone refuse to sell school children cigarettes because of their ages, over 85% of school children -87.3% for females and 94.5% for males -answered that they were not refused because of their age (Figure 2) . Table 3 shows Suppl, 2016 that this proportion is high in all the North (85.7%), the Centre (92.5%), and the South (89.7%). 
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Discussion
An analysis of GYTS data reveals that the rate of smoking in students aged 13-15 is 3.5%. Within this rate, 6.3% and 0.9% are male and female smokers, respectively. This result is similar to findings from other studies conducted in low and middle income countries (Zhao et al., 2015) . However, it is still lower than a result of a study in America that 6% of students smoked within past 30 days (Arrazola et al., 2014) . Moreover, there is growing evidence that male students are more likely to smoke compared to females (Arrazola et al., 2014 , Zhao et al., 2015 .
Reducing the accessibility to cigarettes is one of the most effective solutions to prevent young people from smoking (Dent and Biglan 2004; Turner et al., 2004) . It is demonstrate that the prevalence of smokers is greater in settings where the students can easily buy cigarettes, and activities of illegal cigarette commercial happen at high rate.
According to paragraphs 4, 5, and 6 of the article 9 in the Vietnamese law on prevention and control of tobacco harms (Vietnam National Assembly 2012), young people aged under 18 are not allowed to buy tobacco products. Similarly, salesmen are prohibited from selling these products to these young people. However, our study shows that the rate of students, who are refused to be sold tobacco-related products for use and other people, is relatively low. For example, 12% of females and 5% of males were not able to buy cigarettes. Interestingly, the reason is that they cannot afford to buy tobacco products rather than a reason of younger age. It suggests that the law enforcement may be not in a serious and strict manner, which is mostly due to weak monitoring and communication, as well as lack of strict punishment. This result is consistent with findings from other studies (Warren et al., 2008) . In addition, the negative effect of weak law enforcement is indicated in some research (Turner et al., 2004 , Marsh et al., 2012 . More specifically, sales persons rarely refuse to sell cigarettes to almost all students, even these young people are wearing uniform. In other words, the students can easily buy cigarettes while the law has mentioned limited age. A research carried out by Marsh et al. (2012) illustrates that there is about 28% of students being asked about their ages when they try to access to products-related tobacco. More boys than girls are asked about their ages. The rate of students being refused decreased from 45% in 2000 to 28% in 2008. This difference is statistical significant (p<0.001).
Moreover, this author indicated that students are 6 times more likely to be refused if they are asked about their ages and student/personal identifications in compared to those without being asked. Therefore, to reduce the accessibility to cigarette products in students, there is a need on strengthening the enforcement of the Vietnamese law on prevention and control of tobacco harm in order to decrease heir exposure. Our study reveals that well over 60% of students get cigarettes by buying or receive from friends and relatives. Other studies show the same results (Hughes et al., 2011 , Leatherdale et al., 2011 , Marsh et al., 2012 , Donaghy et al., 2013 ) that illegal commercials, friends, relatives, and strangers are considered as sources of providing cigarettes for the students. It suggests that monitoring of law enforcement at the shops selling products-related tobacco is of vital importance. Along with it, communication in the community is seen as one of the most effective solutions to enable people understand that people aged less than 18 are not allowed to smoke.
There are some limitations in our study. Firstly, it used a self-reported questionnaire, so recall and information bias might be a problem. For instance, smoking in students might be estimated at low rate than the rate in reality. Secondly, due to the use of secondary data for analysis, the researchers are unable to examine the relationships between the accessibility to cigarettes and some potential factors. Thirdly, this study wa s conducted in students aged 13-15. Thus, the generalization of its findings is limited to those at the same ages, but not going to schools.
In conclusion, the findings from this study on the accessibility to cigarettes in students aged 13-15 in Vietnam show that these people can easily access cigarettes. Thus the Vietnamese law on prevention and control of tobacco harms that salesmen are not allowed to sell cigarettes to young people aged less than 18 is being broken.
